EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

en to Public

Depariment of the Tressury

internal Hevenue Sanice P-_Go to www.irs.govw/Form980 for instructions and the Jatest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check it C Name of organization D Employer identification number
*oriestle | MEDICAL UNIVERSITY OF SOUTH CAROLINA
change. | FOUNDATION
yr?;r‘\;a Doing business as 57-6028985
Pt Number and strest (or P.0. box if mail is not delivered to street address) Roomisuite | E Telephone number
Fanans 18 BEE STREET (843) 792-2677
aed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 428,066,666,
ren!! CHARLESTON, SC 29425 H{a) Is this a group retum
(_1%%8%* £ Name and address of principal officerr THOMAS P ANDERSON for subordinates? [ ]ves [X]Ne
Pondnd | SAME AS C ABOVE H{b) e oll subordinates includec? || Yes [ No
| Tax-sxempt status: :I 501{c){3} |:l 501(¢) ( yll(insert no.) |:] 4947(a}{ 1} or |:| 527 If "No," attach a list. (see instructions)
J Website: p» WWW . MUSC . EDU/FOUNDATION H{c) Group exemption number
K_Form of organization; [ X ] Corporation [ | Trust [ | Assaciation [ Other B> [ L Year of formation: 19 6 6] M State of legal domicite: SC
fPart1] Summary
1 Briefly describe the organization's mission or most significant activities: THE MEDICAL UNIVERSITY OF SOUTH
§ CAROLINA FOUNDATION (THE "FQUNDATION") WAS INCORPORATED IN JULY 1966
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) R e e e R 3 30
g 4 Number of independent voting members of the governing body (Part Vi, line1b} 4 30
8 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 3
£| 6 Total number of voluntaers (estimate if necessary) ST S e e e R 6 200
B| 7a Total unrelated business revenue from Part VIll, column (C)zline 12 g iiairri g Gl il 7a 0.
%1 b Net unrelated business taxable income from Form 890-T lined4 ... 7b -508,732.
Prior Year Current Year
o| 8 Contributions and gramts Part VIll, bine 10}~ 36,671,270.] 41,518,203.
g 9 Program service revenue (Part VIl line2gy 11,110,583, 14,918,509.
2| 10 Investmentincome {Part VIll, column (&), lines 3, 4, and 7d) 18,146,429.| 70,092,039,
111 Other revenue (Part VI, column {A}, lines 5, 6d, 8c, S¢, 10c, and 11e) 0. _ 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A} line 12) ... 65,928,282.] 126,528,751,
13 Grants and similar amounts paid (Part IX, column {8}, lines 1-3) : 51,081,652.1 30,515,908.
14  Benefits paid to or for members (Part IX, column (A), line 4} : 0. 0.
o[ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
§ 16a Professional fundraising fees (Part I1X, column (A}, line 11e) Rt i 0. 0.
|§ b Total fundraising expenses (Part IX, column (D}, line 25) P 2,002,057,
17 Other expenses {Part IX, column {A), lines 11a-11d, 114-24¢) 15,796,917.1 12,959,587.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 66,878,569.] 43,475,495.
19 Revenue less expenses. Subtractline 18 fromling 12 ... ... .. .. ... -950,287. 83 . 053,256,
= |_Beginning of Current Year End of Year
$9 20 Totalassets (PartX,line16) 576,921,332.]| 623,800,105.
< 180,449,333.) 181,083,894.
= 396,471,999.] 442,716,211.

Under penaties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
true, correct, and complele, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

b soae |
Sign Signature of officer Date
Here ROBYN M FRAMPTON, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signalure Date Check []] PTIN
Paid BRANDON T. RENAUD 05/21/19 settamployed [P0 07 4152 6
Preparer |Firm'sname p ELLIOTT DAVIS, LLZ/PLLC Fim'sENp 57-0381582
Use Only |Firm's addressp, 100 CALHOUN STREET, SUITE 300
CHARLESTON, SC 29401 Phone no. (843) 577-7040
May the IRS discuss this retum with the preparer shown above? (see instructions) ... S R ———— I : | Yes | No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017)

SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION



MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 990 (2017) FOUNDATION 57-6028985 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a rgsponse or note to any line n this Part ... ... . R i g, TP |X|_

1 Briefly describe the organization's mission:
THE MEDICAL UNIVERSITY OF SOUTH CAROLINA FOUNDATION IS AN EDUCATIONAL,
CHARITABLE, ELEEMOSYNARY FOUNDATION ORGANIZED TO PROMOTE THE
EDUCATIONAL, RESEARCH, CLINICAL AND OTHER FACILITIES AND PROGRAMS OF
THE MEDICAL UNIVERSITY OF SOUTH CAROLINA AND THE MEDICAL UNIVERSITY OF

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99027 e . [Cves XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYas No
If "Yes,” describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3} and 501 (c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code } (Expanass & 31 ; 132 . 647, including grants of & 28 : 696 ; 278. } (Revenuas )
GIFTS AND GRANTS TO THE MEDICAL UNIVERSITY OF SQUTH CAROLINA AND THE
MEDTCAL UNIVERSITY OF SOUTH CARQLINA HOSPITAL AUTHORITY TO PROMOTE
EDUCATION, RESEARCH AND OTHER PROGRAMS.

4b (Codl' ) {Fxpanuas § 1 » 8 1 9 7 6 3 0 ¢ nzluding grants of § l I 81 9 » 6 3 0 + ) {Revenus & )
STUDENT SCHOLARSHIPS

4c  (Code ) (Expansas $ 6 7 2 8 9 ] 6 8 6 *+_ including grants of § ) (Roverun & ]
SUPPORT OF STUDENT AND FACULTY FACILITIES AT THE MEDICAL UNIVERSITY OF

SOUTH CAROLINA.

4d Other program services {Describe in Schedule O}
(Elpensess 4 9 r) 3 2 6 ¢ _including granis of § ) (Rm-u,-s )
4e Total program service expenses P 39,291,289.

Form 990 2017

732002 11-28-17
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MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 990 (2017 FOUNDATION 57-6028985 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{(c)(3) or 4947 (a){1) (other than a private foundation)?
If “Yes," complete Schedule A . ... . o R R AR SR 1 | X
2 s the organization required to complete Schedule B Schedu.'e of C‘onmbutors? 2 el e e A R e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? Jf *Yes," complete Schedule C, Part | .. 3 X
4 Section 501{c)(3) organizations. Did the organization engage in [obbylng actlvrtles or have a sectlon 501 {h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part i . 4 X
5 Is the organization a section 501{c){d), 501(c}(5), or 501{c){6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 f "ves, complete Schedule C, Part 0 .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, * complete Scheduie D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas. or historic structures? jf *Yes,* complete Schedule D, Part i . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," compfefe
Schedule D, Part il . ... 8 X
2 Did the organization report an amount in Part X Ilne 21, for escrow or custod al account llablllty. sarve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartiV . ... ... 9 X
10 Did the organization, directly or through a refated orgamzatlon hold assets in temporarlly restncted endowments, permanent
endowmants, or quasi-endowments? jf “Yes,* compiete Schedule D, Part V. . 10| X
11 It the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Wi, VII, ViIl, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¢ “Yes, " complete Schedute D,
PBIE Vi i s BB B0 oo oo een s mermsene o Ma| X
b Did the organization report an amount for mvestments other secunues in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl . .. . 1Me| X
¢ Did the organization repart an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Fart X, line 167 if "Yes, " cornplete Schedule D, Part IX . 11d X
e Did the organization report an amount for other Ilabllltles in Part X, ||ne 25? If ‘Yes cOmpfete Schedule D, Part X 11¢ | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes, " complete Schedule D, Part X ... .. | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,* complete
Schedufe D, Parts XIANa Xl . oot e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “*No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b | X
13 s the organization a school described in section 170(b}(1)(AMI)? I “Yes,” compiete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? if *Yes," complete Schedule F, PArts 1 ard IV ... ..o e o 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or othar assrstance to or for any
foreign organization? if "Yes,* complete Schedule F, Parts Hand IV ... 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If “Yas,* complete Schedule F, Parts iland IV ... ... ... 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? (f “Yes, " complete Schedule G, Part! ... ... . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIl Ilnes
Tcand 8a7 f "Yes, " complete SCHEaUIR G, PATt Il ... ..o v oo e 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actwntles on Part VIII Ilne 9a? Jf "Yes,"
o complete Schedle G PAR I i 19 X
Form 980 (2017)

Fagooa 11-28-17
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MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 990 (2017 FOUNDATION 57-6028985 pPaged
[Part IV ] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one ar more hospital facilities? if "Yes,* complete Schedule H .. o | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? i | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 17 if *Yes, * complete Schedule I, Parts | and A 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column {4), line 27 if "Yes,* complete Schedule I, Parts fand ilf . |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /7 “Yas,* complete
Schedule J ..., (23 | X

24a Did the organization have a tax- exempt bond issue wnth an outstanding principal amount ol more than $100 000 as of the
last day of the year, that was issued after December 31, 20027  'Yes, * answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a ... .. . [24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . . | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the year? i | 24d X
25a Section 501(c)(3}, 501(c}{4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,* complete Schedule L, Part | . ... | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ% ¢ - Yes,” complete
Schedule L, Part] ... 25 X

26 Did the organization report any amount on Part X Ime 5, 8, or 22 for receivables trom or payables to any current ot
former officers, directors, trustees, key employees, highest compensated employees, or disqualitied persons? f "ves. *
complete Schedule L, Parttl . ... | 26 X

27 Did the organization provide a grant or other assrstance to an officer, dlrector trustee key employee substantral

contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? ff "Yes," complete Scheduwle L, Part il . .. 27 X
28 Was the organization a party to a business transaction with one of the follow:ng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf yes, " complete Schedule L, Part iV e .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? f “Yes, * complete Schedule L, Parf w o |2sb| X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f “Yes," complete Schedule L, Part IV . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? ff *Yes, * complete Schedu!e M R X
3¢ Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
contributions? /f “Yes, " complete Schedule M .. , Ty p— 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operatrons?
If “Yes,” complefe Schedule N, Parl] . e . 3 X
32 Did the organization sell, exchange, dispose of, or tfansler more than 25% of |ts net assets? If "Yes," complete
Schedule N, Part ... | 32 X
Did the organization own 100% of an entity disregarded as separate lrom the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 | “Yes," complete Schedule R, Part! . . 881 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes,* complete Schedu!e R Part h' M, or iV, and
Part V. line1 ... e e e e ) Db i ulX
35a Did the organization have a controlled entrty wrthln the rneamng of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? Jf “Yes,* complete Schedule R, Part V, fine 2 . . ... ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. line 2 ... ... ... . 188 | X
37 Did the organization conduct more than 5% of |ts actwrtles through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? jf "Yes, " complete Schedule R, Part Vi ... L3z X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 880 filers are required to complete Schedule © .. ..o R — s | X
Form 990 2017)
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MEDICAL UNIVERSITY QF SOUTH CAROLINA

Form 990 (2017) FOUNDATION 57-6028985 page5
tatements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or note ta any linein thisPartv. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 137
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
(gambling) winnings to prize winners? R T T o o R B B D e B L e i e R 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum diea W 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ob | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b I "Yes,” has it filed a Form 990-T for this year? if “No," to line 3b, provide an explanation in Schedule O X
4a At any tima during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? X
b If *Yes," enter the name of the foreign country: B CAYMAN TISLANDS
See instructions for filing requiremsnts for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ It "Yes," to line 5a or 5b, did the organization file Forms888eT? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd tha orgamzatlon sollclt
any contributions that were not tax deductible as charitable contributions? e 6a. X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e _— 6h
7 Organizations that may receive cleductlble contributions under sectlon 170(c]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 7a | X
b If “Yes.” did the organization notify the donor of the value of the goods or services provided? o lm]lX
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 winmmre ot m s Aa i S R E IR SR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the erganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? i P TR 9b
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line42 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 990 in lieu of Form 10417 12a
b It "Yes,* enter the amount of tax-exempt interest received or accrued during the year ... i I&b I
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ) 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans L . T I |
¢ Enter the amount of reservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
—.b It"Yes " has it filed a Form 720 to report these payments? {f "No * provige an explanation in Schedule O oo 14b
Form 990 (2017}

732005 11-28-17
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MEDICAL UNIVERSITY OF SQUTH CAROLINA

Form 990 (2017) FOUNDATION 57-6028985  page6
Governance, Management, and Disclosure ro cach “ves* response to lines 2 through 7b below, and for a *No* respanse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedute O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI oo oo E_
Section A. Governing Body and Management

Yeos | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 30
I there are material differsnces in voling rights among members of the governing body, or if the governing
body delegated broad zuthority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ) 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stuckholders or
persons other than the govemingbody? 7b X
8  Did the organization contemporaneously document the meetmgs held or wrmen actions undertaken during the yea;r by the following:
a Thegoveming body? ga | X
b Each committee with authority to act on behalf of the goveming body? __________________________ gb | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, whe cannot be reached at the

organization’s mailing address? jf Yﬁ_md&mmsﬁmmm o] s g X
Section B. Policies /s ge arnal Beve .

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters aﬂllrates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ok
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body befare filing the ferm? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf “Np, * go to line 13 R I - X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conlllcts'? e N X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " deseribe
in Schedule O how this was done ... Tl e s e e 12¢ | X
13  Did the crganization have a written whlstleblower pollcy? I e 131 X
14  Did the organization have a written document retention and destruction policy? . 14| X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization =~ 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the orgamzahon to evaluate its partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PSC , NY , CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.

|Z| Own website |:| Anocther's website @ Upon request |_] Other (axplain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming decuments, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

ROBYN M FRAMPTON - (843) 732-2677
18 BEE STREET, CHARLESTON, SC 29425
732006 11-28-17 Form 990 (2017)
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MEDICAL UNIVERSITY OF SOUTH CAROLINA
Form 990 (2017) FOUNDATION 57-6028985 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part™il. . |:|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;
and former such persons.

I | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (®) () (D} {E} {F)
Name and Title Average | o c,'\:ffgffmn &= Reportable Reportable Estimated
hours per | box. unless parson is both an compensation compensation amount of
waek Stlice ondadiecion/uustecy fram from related other
{list any 'g the organizations compensation
hours for | & = crganization (W-2/1099-MISC) from the
related | 2| £ 2 {(W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below g HRE %é 5 organizations
line} HEEIEHE
(1) ROGER G, ACKERMAN 2.00
DIRECTOR X 0. 0. 0.
(2) PAULA HARPER BETHEA 0.00
EMERITA X 0. 0. 0.
(3) WILLIAM A, BAKER, JR. 0.00
EMERITUS X 0. 0. 0.
{4) W.H. BEST 0.00
EMERITUS X 0. 0. 0.
{5} WILLIAM H, BINGHAM, SR 2.00
DIRECTOR X 0. 0. 0.
{6} FRANK W. BRUMLEY 0.00
EMERITUS X 0. 0. 0.
{7} HARRY JULIUS BUTLER, JR. 0.00
EMERITUS X 0. 0. 0.
{8) KAY K, CHITTY 0.00
EMERITA X 0. 0. 0.
{9) L,JOHN CLARK 2.00
DIRECTOR X 0. 0. 0.
{10) JOHN CAHILL 3.00
DIRECTOR X 0. 0. 0.
{11) RICHARD D, ELLIOTT 0.00
EMERITUS X 0. 0. 0.
{12) CARLOS E. EVANS 0.00
EMERITUS X 0. 0. 0.
{13) MARCIA GRIFFIN FALK 1.00
DIRECTOR X 0. 0. 0.
(14) THEODORA L. FELDBERG 0.00
EMERITA X 0. 0. 0.
(15) RAYMOND 5. GREENBERG 0.00
HONORARY X 0. 0. 0.
(16) WILLIAM B. HEWITT 0.00
EMERITUS X 0. 0. 0.
(17) FELICE HIRSCH 0.00
EMERITA X 0. 0. 0.
732007 11-28-17 Form 980 {2017)
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MEDICAL UNIVERSITY OF SOUTH CARCLINA

me%mrm? FOUNDATION 57-6028985  Page8
[Part VIt| section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

(A) )] (< {D) {E} (F)
Name and title Average o cms':i"’:m" one Reportable Reportable Estimated
hours per | pox unlsss persan is both an compensation compensation amount of
week oticen/Snd aldesc tor ustes) from from related other
(ist any -';; the organizations compensation
hoursfor |5 - organization (W-2/1099-MISC) from the
related H g 2 (W-2/1099-MISC) organization
organizations| 2 | S glg and related
below :g g - é 28 organizations
{18} HAROLD B, HOLMES, JR. 0.00 B
EMERITUS X 0. 0. 0.
{19} MIKE HEATH 2.00
DIRECTOR X 0. 0. 0.
(20) ELIZABETH H, MCCULLOUGH 0.00
EMERITA X 0. 0. 0.
{21} VERNON E, MERCHANT, JK, 0.00
EMERITUS X 0. 0. 0.
{22} JOHN TUCKER MORSE 0.00
EMERITUS X 0. 0. 0.
{23} BENJAMIN NAVARRO 1.00
DIRECTOR X 0. 0. 0.
{24) KELLEY O'QUINN 0.00
EMERITA X 0. 0. 0.
{25) WILBUR J, PREZZANOD, JR, 0.00
EMERITUS X 0. 0. 0.
{26) J.R. RICHARDSON 4.00
DIRECTOR X 0. 0. 0.
1b Sub-total e > 0. 0. __0.
¢ Total from cnntmuatlon sheets to Part VlI, Section A o LR e > 456,386. 468,816.| 335,272,
d Total(addlines tbandte) . ................ » 456,386, 468,816.| 335,272,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 2
Yes | No
3  Did the organization list any former officer, director, or trustee. key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable cornpensatlon and other compensatlon from the organization
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such individual ... I ¢
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yies " complate Schedule J for such person J R 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bu(sin!\ess address Descriptio!'u (')f services Cornp(en}s.ation
LIOLLIO ARCHITECTURE, PC, 147 WAPOO CREEK ARCHITECTURAL
DRIVE, SUITE 400, CHARLESTON, SC 29412 SERVICES 948,776.
LCG ASSOCIATES, 400 GALLERIA PARKWAY, TNVESTMENT
SUITE 1800, ATLANTA, GA 30339 CONSULTING 326,598,
PETER WALKER PARTNERS LANSCAPE
739 ALLSTON WAY, BERKELEY, CA 94710 BRCHITECTURE 108,732,

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization P> 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 990 FOUNDATION 57-6028985
art i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) () o) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any -E § organization (W-2/1099-MISC}) from the
hours for | 5 - E (W-2/1099-MISC) organization
related é g . %; and related
organizations| £ | 3 2| E organizations
below |2|2|5|E|z]s
line) HHEHEEHEEE
(27) THOMAS C., ROWLAND, JR, 0.00
EMERITUS X 0. 0. 0.
(28) WALTER G. SEINSHEIMER 0.00
EMERITUS X 0. 0. 0.
{29} DANIEL J, SULLIVAN 1.00
VICE-CHAIRMAN X X 0. 0. 0.
(30) ROBERT J, SYWOLSKI 0.00
EMERITUS X 0. 0. 0.
{31) JOHN E, THOMPSON, JR, 0.00
EMERITUS X 0. 0. 0.
(32) THOMAS WARING 0.00
EMERITUS X 0. 0. 0.
{33) DOUGLAS P, WENDEL 1.00
DIRECTOR X 0. 0. 0.
{(34) ANITA ZUCKER 0.00
EMERITA X 0. 0. 0.
{35) JOHN W. BARTER 10.00
CHAIRMAN X X 0. 0. 0.
{36) RICHARD HAGINS 2.00
DIRECTCR X 0. 0. 0.
{37) LOU HAMMOND 3.00
DIRECTOR X 0. 0. 0.
{38) HAROLD JABLON 1.00
DIRECTCR X 0. 0. 0.
{39) KEVIN LUZAK 2.00
DIRECTOR X 0. 0. 0.
(40) ANDREW T BARRETT 1.00
DIRECTOR X 0. 0. 0.
{41) ALLAN J THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(42) JAMES A. BATTLE 1.00
DIRECTOR X 0. 0. 0.
(43) DAVID J. COLE 18.00
DIRECTOR {EX-OFFICIO) X 133,795. 309,842.]| 184,070.
{44) CELESTE PATRICK 0.00
DIRECTOR X 0. 0. 0.
(45) BRIAN POPLIN 1.00
DIRECTOR h.4 0. 0. 0.
(46) MARVA SMALLS 1.00
DIRECTOR X 0. 0. 0.
Totalto Part VI, SectionA line1c . ..o
4
9
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MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 990 FOUNDATION 57-6028985
art VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} < D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘:; the organizations compensation
{list any 8 el organization (W-2/1099-MISC) from the
hours for | 5 = (W-2/1099-MISC} organization
related é -g . g and related
organizations| = | = £|E organizations
below % 335_ =8|z 5
line) HEHE R E
{47) RONALD L. THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(48) SUSAN PEARLSTINE 1.00
DIRECTOR X 0. 0. 0.
(49) TOM PARRINGTON 1.00
DIRECTOR X 0. 0. 0.
{$0) BEVERLY WYSE 1.00
DIRECTOR X 0. 0. 0.
{51) JAN CHILDRESS-MCCRARY 1.00
DIRECTOR X 0. 0. 0.
{52) BRINDA MODI CHOKSHI 1.00
DIRECTOR X 0. 0. 0.
{53) RICHARD ALMEIDA 1.00
DIRECTOR X 0. 0. 0.
{54) DEBORAH DAVIS 1.00
DIRECTOR X 0. 0. 0.
{55) MICHAEL JOUKOWSKY 1.00
DIRECTOR X 0. 0. 0.
{56) DR. JAMES LEMON 1.00
DIRECTOR X 0. 0. 0.
{57) JAMES MACLEOD 1.00
DIRECTOR X 0. 0. 0.
{58) CHARLES SCHULZE 1.00
DIRECTOR X 0. 0. 0.
{59) ROBERT M, KEANE 1.00
DIRECTOR X 0. 0. 0.
{60) ROBYN FRAMPTON 40.00
CHIEF FINANCIAL OFPICER/TR X 19,000. 158,974.| 53,768.
{61) THOMAS P, ANDERSON 40.00
CHIEF EXECUTIVE OFFICE/SEC X 303,591. 0. 97,434.
Total to Part VIl, SectionAlinele ... .. ... .. o 456,386, 468,816.] 335,272,
oa i
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MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 990 (2017 FOUNDATION 57-6028985 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VI 1
Total ‘r‘z!renue Related or Unr'e?;ted Rf'wanutetg(cluded
exempt function business rorge}:?{fogrslder
revenue revenue £512-514
.E 1 a Federated campaigns . ... . | 1a
g b Membership dues | 1b
° ¢ Fundraising events ic 2,734,140,
g d Related organizations 1d
,,,-: e Government grants {contributions) 1e
_§ f  All other contributians, gifts, grants, and
2 similar amounts not included above 1" 38,784,063,
E g Noncash contibutions insludad in lines 1a-1- § 4,297,333,
h_Total. Addlinesta-1f ... ... . 41,518,203,
Business Code
® 2 g MUHA/MUSC PHYSICIANS/OTHER CLINIC 622110 9,261,257, 9,261,257,
g b RENTAL INCOME 531110 5,657,252, 5,657,252,
& c
€d
T
b3 e
(S f All other program service revenue
g Total. Addlines2a2f . .. ... ... ... . . | 3 14,918,509,
3  Investment income (including dividends, interest, and
other similar amountsy Sz 5,436,482, 5,436,482,
4  Inceme from investment of tax-exempt bond proceed >
5 Royalties ... ... >
{i} Real {ii} Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (0SS} .. i e PO
7 a Gross amount from sales of fi) Securities (i) Other
assets other than inventory [64,370,107,) 1,061,325,
b Less: cost or other basis
and sales expenses 299 488 162, 1,287 712,
¢ Gainorfoss) 64,881,944, -226,387,
d Netgain or oss) ... s | < 64,655,557, 64,655,557,
o | 8a Grossincome from fundraising events {not
E including $ 2,734,140, of
@ contributions reported on line 1c). See
¢ PartIV,line18 . a| 762,040,
§ b Less:directexpenses b 762,040,
¢ Net income or (loss) from fundraising events ... ... . | 3 0.
9 a Gross income from gaming activities. See
PartIV.line19 a
b Less: direct expenses . ... b
¢ Net income or {loss) from gaming activities . ... >
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold N b
¢ Netincome or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11 a
b
e -
d Al other revenue
e Total Addlines Ma13d ... .. >
__ 112  Total revenue. Seeinstructions. . ... . | 4 126,528,751, 14,918,508, 70,092,039,
732009 11-28-17 Form 990 (2017)
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MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 990 {2017) FOUNDATION 57-6028985 Page10
rmﬂ"]g'étatement of Functional Expenses
Check if Schedule O contains a response or note to any line in this Part IX i s L]
Do not include amounts reported on lines 6b, Total e‘?{‘:enses Progra#r?lservice Manage(g)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Viil. axpenses gensral expenses _expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 30,515,908.4 30,515,908.
2  Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4  Benefits paid to or for members :
5 Compensation of current officers, dlrectors
trustees, and key employees :
6 Compensation not included above, to dlsqualmad
persans (as defined under section 4958(1}( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management

b Legal o i L s

¢ Accounting

d Lobbying

e Professional fundralsmg services. See Part IV lme 1?

f Investment management fees

g Other. {)f line 11g amount exceeds 10% of Ilne 25

column {A) amount, list line 11g expenses on Sch 0.) 198,197. 107,464. 90,733.
12 Advertising and promotion
13 Office expenses 126,298. 126,298.
14  Information technology
15 Royalties
16 Occupancy ... .
17 Travel . 7,709, 7,709.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . Gty 4,619,820.] 4,619,820.
21  Payments to affiliates = B
22 Depreciation, depletion, and amortization ] 1,042,064.1 1,010,305. 31,759,
23 Insurance ...
24  Other expenses. [temize expenses not covered

above, (List miscellaneous expenses in Ene 24e. If line

24e amount exceeds 10% of line 25, column (A}

amount, list line 24e expenses on Schedule 0.)

a OTHER PROGRAM RELATED E 2,637,756, 2,637,756.

b DEVELOPMENT COST 1,834,170. 1,834,170,

¢ INVESTMENT AND BANK FEE 1,293,359, 638.1 1,292,721.

d PERSONNEL 914,907. 399,398, 515,509.

e All other expenses 285,307, 117,420. 167,887.
25  Total functional expenses. Add lines 1through2de | 43 ,475,495.] 39,291,289.] 2,182,14%.] 2,002,057.
26  Joint costs, Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Check here P |:| if following SGP 98-2 {ASC 958-720)
732010 11-28-17 Form 990 {2017}
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MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 990 (2017) FOUNDATION 57-6028985 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... S S e A B e o SRR [:l
(A} {8)
Beginning of year End of year
1 Cash-non-interestbearing 9,975,634.{ 1 18,739,281.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 36,343 ,454.] 3 40,611, 8490.
4  Accounts receivable, net e Y e e o 1,038,936.| 4 187,948,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hl of Schedule L A R A 2 5
& Loans and other receivables from other disqualified persons (as defined unde
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
f employees’ beneficiary organizations (see instr). Complete Part || of Sch L 6
b 7 Notesand loans receivable,net 7
3 8 Inventories for sale or use S a
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 97,594,063,
b Less: accumulated depreciation wp|{ 15,278,853. 84,655,647.] 10¢ 82,315,210.
11 Investments - publicly traded securities 280,946,581.] 11| 263,221,226.
12 Investments - other securities. See Part IV, line 11 154,222,891.] 12| 207,086,395.
13 Investments - program-related. See Part IV, inetn. 13
14 Intangible assets i oz oo comnaeamn e s in et s 14
15  Other assets. See Part IV, line 11 o el e 9,738,189.] 15 11,638, 205.
16 Total assets. Add lines 1 through 15 {mustequalline34) ... . . 576,921,332.} 16| 623,800,105,
17  Accounts payable and accrued expenses 17,544,558.] 17 21,346,145.
18  Grants payable |, i e 18
19 Deferred revenue = 5,767,283.] 1 5,030,505.
20 Taxexempt bond liabilites 44,349,463.( 20 42,475,167.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
:é key employees, highest compensated employess, and disqualified persons,
5 Complete Part Il of Schedule L o 22
= | 23 Secured mortgages and notes payable to unrelated third parties 90,199,786.] 23 90,587,225.
24 Unsecured notes and loans payable to unrelated third parties =~ 24
25  Other liabilities (including federal income tax. payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schecdule D e 22,588,243.) 25| 21,644,852.
26 __Total liabilities. Add lines 17through 25 ... ... ... 180,449,333.| 26| 181,083,894,
Organizations that follow SFAS 117 {ASC 958), check here P [Ll and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted netassets 57,956,670.( 27 60,578,373,
2 |28 Temporarily restricted net assets 178,281 ,807.] 28| 207,538,327.
@ |20 Permanently restricted netassets |1 160,233,522.1 29| 174,599,511.
E Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34.
Jg 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund =~ 31
' 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 396,471,999, as | 442,716, 211.
34 Total liabilities and net assets/fund balances ... . 576,921 ,332.] 3| 623,800,105,
Form 990 (2017)

732011 11-28-17

14080605 792811 58449

13

2017.05060 MEDICAL UNIVERSITY OF SOU 58449_ 1



MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 990 {2017) FOQUNDATION 57-6028985 Page12
iReconciliation of Net Assets
Check if Schedule O contains aresponss ornotetoany neinthisPart X0 ... X
1 Total revenue (must equal Part VI, column (A), line12y 1 126,528,751,
2 Total expenses {must equal Part IX, column (&), line28) 2 43,475,495,
3 Revenue less expenses. Subtract line 2 from line1 3 83,053, 256.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33 column A 4 396,471,999.
5 Netunrealized gains {losses) on investments 5 -38,079,781.
6 Donated services anduse of facilites &
7 Investmentexpenses o .o oo i e e A e 7
8 Prior poriod adiUSteNMS ... i iyt i s ot i st it 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) 9 1,270,737.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
442,716,211.
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Check if Schedule O contains a response or note to any line in this Part XII

x1

2a

3a

b

Yes | No
Accounting method used to prepare the Form 990: _l Cash IX] Accrual |:| Other
If the organization changed its method of accounting frem a prior year or checked "Other,* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |_] GConsolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
[:l Separate basis @l Consolidated basis 1 Both consolidated and separate basis
If "Yes" to fine 2a or 2b, does the orgamzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemsnts and selection of an independent accountant? = ze | X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
................................ 3a X
If "Yes," did the organization undsrgo the required audit or audits? If the orgamzatlon did not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ...~ 3b
Form 990 (2017)

consolidated basis, or both:

Act and OMB Circular A-1337
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SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . s . . .
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947{a}{ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form $90-EZ. Open to P_Ubﬁc
e e e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MEDICAIL UNIVERSITY OF SOUTH CAROLINA Employer identification number

FOUNDATION 57-6028985

[Part] | Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [:] A church, convention of churches, or asscciation of churches described in section 170(b}{1)(A)(i).

2 [:] A school described in section 170{b}{1){A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

3 [:] A hospital or a cooperative hospital service organization described in  section 170{b){1){A)iii}.

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}iii). Enter the hospital's name,

city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)( 1{ANiv). (Complete Part I1)
|:| A federal, state, or local government or governmental unit described in  section 170{b}{1{A){(v).
|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1){A)}{vi). {(Complete Part Il.}
a El A community trust described in section 170{b}{1){A)(vi). (Complete Part I..}
s []

]

-~ &

An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructicns). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
Sea section 509({a){2). (Complete Part lli.)
1 D An organization organized and operated exclusively to test for public safety, See section 509{a)(4).
12 IZ' An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a)}{2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,
I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supperting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part |V, Sections A and C.
¢ [X] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.
d [] Type ] non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

10

f Enter the number of supported organizations i e T ot I 2 I
g Provide the following information about the supported organization(s).
{i} Name of supported {i) EIN {ilt) Type of arganization ig“{):;’;‘";y”’[g?;"’;“ﬁﬁa&% {v) Amount of monstary (v} Amount of other
organizaticn ;%:'—;’;2‘ l;:: %’;t'::z:;n‘;; Yes No support (see instructions) | support {sea instructions)
MEDICAL UNIVERSITY
OF SOUTH CAROLINA [p7-6007222 6 X 23,078,108, 495,359.
MUSC HOSPITAL
AUTHORITY 57-1098556 6 X 6,942,441.
Total 30,020,549, 495,359,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10.08-17  Sechedule A (Form 990 or 950-EZ) 2017
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MEDICAL UNIVERSITY OF SOUTH CAROLINA
Schedule A {Form 990 or 990-E2) 2017 FOUNDATION 57-6028985 page2
upport Schedule for Organizations Described in Sections 170(b){1){ANiv) and T 70{B){1){A)VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [l
Section A. Public Support
Galendar year {or fiscal year beginning in} P> {a} 2013 {b) 2014 {c} 2015 __{d)2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's henefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column (f)

6 _Public support, Subract line 5 from line d.
Section B. Total Support
Galendar year (or fiscal year beginning in} {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f} Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities. whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax yearasa sectlon 501{c)(3)

organization, check this box and stop here .. i e s s e e el
Bection C. Computation of ﬁﬁl‘ Eupport Percen’tage

14 Public support percentage for 2017 {line 6, column {f) divided by line 11, colurn (0 14 b
15 Public support percentage from 2016 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > _—]
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on Jine 13 16a or 16b and Ilne 14 is 10% or mote,
and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » _]
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

]

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > __]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. .. [ 1]

Schedule A (Form 990 or 990-EZ) 2017
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MEDICAL UNIVERSITY OF SOUTH CAROLINA

Schedule A (Form 890 or 990-E2) 2017 FOUNDATION 57-6028985 pagea
[Part TlT | Support Schedule for Organizations Described in Section 509(a)(2)
{Completa only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calandar year {or figcal year baginning in) {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of tha
amount on line 13 for the year

cAddlines7aand7b

8 Public support. {Subtract line 't from ke 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a} 2013 (b} 2014 {c) 2015 {d) 2016 {e} 2017 (f] Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly carried on

12 Other income. Do notinclude ga n
ot loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (addiines 3, 10c. 11, and 12.)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check thisboxand stop here ... SR B S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column(®) 15 %
16 Public support percentage from 2016 Schedule A Part Ul line15 ... .. e 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column {f) divided by line 13, column{® |17 %
18 Investment income percentage from 2016 Schedule A, Part b, linet17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2016. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ... > ]
732023 10-06-17 Schedule A (Form 980 or 990-EZ) 2017

17

14080605 792811 58449 2017.05060 MEDICAL UNIVERSITY OF SOU 58449_



MEDICAL UNIVERSITY OF SOUTH CAROLINA
Schedule A (Form 990 or 990-£7) 2017 FOUNDATION 57-6028985 Pages
| Eart |§ | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? jf “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1} or {2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)d), (5), or ()7 ff "Yes," answer
(b} and (c) below, 3a X

b Did the organization confirm that each supported organization qualified under secticn 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a}(2)? Jf "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)

purposes? if “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization™)?
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and {c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations | _4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a){1) or (2)? If *Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
PUPOSES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Yes,®
answer (b} and (c) below (if applicable). Also, provide detail in Part W, jnciuding (i} the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actior;
{iii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type |l only. Was any added or substituted supported organization part of a class already '

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f "ves, " provide detail in
Part VI. (-] X
7 Did the organization provide a grant, loan, cornpensation, or other similar payment 1o a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if “Yes,* complete Part | of Schedule L (Form 990 or 950-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes, " complete Part | of Schedule L (Form 950 or 980-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4946 {other than foundation managers and organizaticns described

in section 509(a)(1) or (2}? Jf *Yes, " provide detail in Part V. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "ves,* provide detail in Part Vi. Sb X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

frorn, assets in which the supporting organization also had an interest? “Yes, " provide detaif in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? jf “Yes, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
delermine whather the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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MEDICAL UNIVERSITY OF SOUTH CAROLINA
Schedule A (Form 990 or 930-£2) 2017 FOUNDATION

57-6028985 pPages

[PartIV] Supporting Organizations ontinueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a} above?

¢ A 35% controlled entity of a person described in (a) or (b} above? f“Yes" toa b _orc, provige detail in Part V1.

Yes

No

11a

11b

h (<

el i b

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membarship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported crganization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "ves, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion

Yes

No

. )
Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "MNo, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managed

Yes

No

—the supported organization(s)
Section D. All Type IHl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf “Yes, " describe in Part VI the rofe the organization's

Yes

No

. in thi ,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a @ The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

[ |:| The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions,

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? Jf "Yes,* explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf *Yes * describe in Part VI the role plaved by the organization i this regard

Yes

No

2a

2b

|_3a
3b

732025 10-08-17 Schedule A (Form 990 or 990-E2) 2017
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14080605 792811 58449

MEDICAL UNIVERSITY OF SOUTH CAROLINA

Schedule A (Form 990 or $90-E2y 2017 FOUNDATION

57-6028985 Ppages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions, Al
other Type lll non-functicnally integrated supporting organizations must complate Sactions A through E.

Section A - Adjusted Net Income (A) Prior Year L2 gl:)rtl}?::;?)’ear
1 ___Net short-term capital gain 1
2 Recoveries of prior-year distributions_ 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6§ Portion of operating expenses paid or incurred for production or

coflection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year &) g.:trizr:‘ta;ear

1 Aggregate fair market value of all non-exempt-use assets {(see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) _1d
o Discount claimed for blockage or other
factors (explain in detail in_Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 trom line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses instructions) 4
5 _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section € - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A _line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
§ __ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

7 [:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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MEDICAL UNIVERSITY OF SOUTH CAROLINA

Schedule A (Form 990 or 990-E2) 2017 FOUNDATION 57-6028985 Pagez
m | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of inceme from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval require

Other distributions {describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
[provide details in Part VI}. See instructions.

¢ Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® [~ | [ | W

(i} {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause regquired- explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years
Agpplied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Rerainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

TR|a|™e e |oe

D o |6 |& W

Schedule A (Form 990 or 990-EZ) 2017

732027 10-06-17

21
14080605 792811 58449 2017.05060 MEDICAL UNIVERSITY OF SOU 58449__1



MEDICAL UNIVERSITY OF SQUTH CAROLINA
Schedule A (Form 990 or §50-E2) 2017 FOUNDATION 57-6028985 Pages

a Supplemental Information. Provide the explanations required by Part I, line 18; Part |1, line 17a ar 17k; Part Il ling 12
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Secticn B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

PART IV, SECTION E, LINE 2A

MUSC FOUNDATION'S{THE FOUNDATION) PRIMARY MISSION IS TO SUPPORT THE

MEDICAL UNIVERSITY OF SC AND MUSC HOSPITAL AUTHORITY. PLEASE SEE PART

l, LINE 1 OF FORM 990. THE FOUNDATION MANAGES A FUNCTION ON BEHALF OF

MUSC AND MUHA. MUSC AND MUHA ARE REQUIRED BY STATE LAW TQ ENSURE THIS

FUNCTION IS PROVIDED. THE FOUNDATION'S PROGRAM EXPENSES ARE SPENT IN

SUPPORT OF MUSC AND MUHA. THE PROGRAM EXPENSES ACCOUNT FOR AROUND 90%

OF ALL QOF THE FOUNDATION'S EXPENSES. THE REMAINING 10% OF EXPENSES ARE

FOR MANAGEMENT AND GENERAL EXPENSES. THEREFORE, SUBSTANTIALLY ALL OF

THE ACTIVITIES ARE TQO SUPPORT MUSC AND MUHA.

PART IV, SECTION E, LINE 2B

MUSC IS REQUIRED BY STATE LAW TO PERFORM THIS SERVICE. WITHOUT THE

FOUNDATION PERFORMING THESE SERVICES, MUSC WOULD HAVE TO DO THEM

INTERNALLY.

732028 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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OMB No. 1545-0047
?:CHEDULE:; £z Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 590-£2) Complete if the organization answered "Yes" on Form 980, Part IV, fine 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tm_:suy > Attach to Form 980 or Form $90-EZ, Open to Public
e B Go to wwiw irs qoviFormaag  for the latest instructions. Inspection
Name of the organization MEDICAL UNIVERSITY OF SOUTH CAROLINA Employer identification number
FOUNDATION 57-6028985

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a IZ' Mail solicitations e @ Solicitation of non-government grants
b @ Internet and email solicitations f D Solicitation of govemment grants
c lZI Phone solicitations g @ Special fundraising events

d @ In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes @ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Di v) Amount paid . .
{i) Name and address of individual L AL 1 iv) Gross recsipts | & 20, il by) | Avi} Amount paid
or entity {fundraiser) {ii) Activity e from activity fundraiser Rleystmnedity)
’ conrbutions? listed in col. (i Gl L)
Yes | No
Tobal .o |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
SC,CA ,NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2017
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MEDICAL UNIVERSITY OF SOUTH CAROLINA

57-6028985 pPagez

Schedule G {Form 990 or 990-E2) 2017 FOUNDATION
[Part 1] Fundraising Events. Complete if the organization answered *Yes” on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain.

#
{a) Event #1 (b} Event #2 {c) Ol:'rg;:;ents (d) Total events
{add col. {a) through
VARIOQUS col. (¢))
° (event type) levent type} (total number)
=
=
7]
2| 1 Grossreceipts 3,496,180. 3,496,180,
o
2 Less: Contributions 2,734,140. 2,734,140.
3 Gross income {line 1 minus line 2} .. . 762,040. 762,040.
4 Cashprizes
5 Noncash prizes
7]
&
S| 6 Rent/facility costs
&
w
§ 7 Food and beverages
=
8 Entertainment
9 Other direct expenses 762,040, 762,040,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 762,040,
11 _Net income summary. Subtract line 10 from line3, column(d) ... .. ..o | 3 0.
art ‘ Gaming. Compilste if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
- (b} Pull tabs/instant ; (d) Total gaming (add
3 {a} Bingo bingo/progressive bingo | () Oereaming ") theough col. (c))
2
4
1 Grossrevenue . . .o
w| 2 Cashprizes
3
3
- 3 Noncash prizes
w
E 4 Rent/facility costs
5
5§ Other direct expenses
[ Ives % |:| Yes % D Yes %o
6 Volunteer labor I No D No [_1Ne
7 Direct expense summary. Add lines 2 through 5 in cotumn [d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yas,” explain:

[ Ives I Ne

732082 09-13-17
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MEDICAL UNIVERSITY OF SOUTH CAROLINA

Schedule G (Form 890 or 990-E7) 2017 FOQUNDATION 57-6028985 Pages
11 Does the organization conduct gaming activities with nonmembers? it |:! Yes |:| Ne
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer charitable gaming? S — e e R L Jves [_Ino
13 Indicate the percentage of gaming activity conducted in
a The organization's facility B e S e e 13a %
b An outside facility 13b %%

14 Enter the name and address of the person who prepares the orgamzalton s gamnnglspecual events books and records

Name p»

Address P

15a Does the organization have a contract with a third party frorn whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided P

I:I Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . R e [ Jves [ INo

b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year p» ¢
|Part WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v}; and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

742083 09-13-17 Schedule G (Form 990 or 990-EZ} 2017
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art IV | Supplemental Information /continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ I
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intesnal Revenus Setvice P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization MEDICAL UNIVERSITY OF SOUTH CAROLINA Employer identification number
FOUNDATION 57-6028985

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATIQON MISSION:

UNDER THE LAWS OF SOUTH CAROLINA AS AN EDUCATIONAL, CHARITABLE,

ELEEMOSYNARY FOUNDATION TO PROMOTE EDUCATIONAL, RESEARCH, CLINICAL, AND

OTHER FACILITIES AND PROGRAMS OF THE MEDICAL UNIVERSITY OF SOUTH

CAROLINA ("MUSC"). 1IN 2005, THE FOUNDATION EXPANDED ITS PURPOSE BY

AMENDING ITS BYLAWS TO PROMOTE THE SAME TYPES OF PROGRAMS THROUGH THE

MEDICAL UNIVERSITY HOSPITAL AUTHORITY ("MUHA")}, A COMPONENT UNIT OF

MUSC. IF THE FOUNDATION IS DISSOLVED, ITS ASSETS SHALL BE TRANSFERRED

TO MUSC AND USED BY MUSC IN ITS ACTIVITIES. THEREFORE, THE FOUNDATION

MEETS THE DEFINITION ESTABLISHED BY THE GOVERNMENTAL ACCOUNTING

STANDARDS BOARD AS A COMPONENT UNIT OF MUSC. MUSC IS REQUIRED TO

INCLUDE FINANCIAL INFORMATION OF THE FOUNDATION IN ITS REPORTING.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOUTH CAROLINA HOSPITAL AUTHORITY.

FORM 990, PART VI, SECTION B, LINE 11B:

MANAGEMENT PROVIDES AN ELECTRONIC COPY OF THE 990 TO THE BOARD OF DIRECTORS

ALONG WITH AN EXECUTIVE SUMMARY FOR THEIR REVIEW AND FEEDBACK. 1IN

ADDITION, THE 990 IS PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW AND

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY IS PROVIDED TQO ALL DIRECTQORS, PRINCIPAL OFFICERS, AND TQOP

MANAGEMENT ANNUALLY. THEY ARE ASKED TQ STGN A STATEMENT AFFIRMING THAT

THEY HAVE RECEIVED A COPY OF THE POQLICY, HAVE READ AND UNDERSTAND THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2017)
732711 09-07-17
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Schedule O {Form 990 or 990-E7) (2017) Page 2
Name of the organizaton MEDICAL UNIVERSITY OF SOUTH CAROLINA Employer identification number
FOUNDATICN 57-6028985

POLICY, AND AGREE TO COMPLY WITH THE POLICY. THE BOARD IS ALSQO SURVEYED

FOR ANY ISSUES.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEQ'S CONTRACT IS AVAILABLE FOR INSPECTION AND REVIEW AT THE FOUNDATION

OFFICE. THE EXECUTIVE COMMITTEE OF THE BOARD QF DIRECTORS SETS

COMPENSATION FOR THE CEO. THE COMMITTEE RELIES ON PERFORMANCE EVALUATIONS,

PEER AND INDUSTRY COMPARISONS, AND ANY ADDITIONAL INDEPENDENT DATA TQ SET

THE EXECUTIVE COMPENSATION. THE CFO'S COMPENSATION IS SET BY THE CEQ WITH

ASSISTANCE OF THE BOARD CHATRPERSON. A FORMAL PERFORMANCE EVALUATION IS

PREPARED ALONG WITH COMPARAELE DATA FROM INDEPENDENT PARTIES AND PEERS. ALL

MANAGEMENT AND STAFF ARE EMPLOYEES OF EITHER MUSC OR MUSC PHYSICIANS. IN

THE CASE OF A WHISTLEBLOWER ACTION, THE EMPLOYEE WOULD BE REQUIRED TO

FOLLOW THE APROPRIATE POLICIES AND PROCEDURES FOR THEIR EMPLOYER.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FINANCTIAL STATEMENTS AVAILABLE THROUGH ITS OWN

WEBSITE. ALSO PROVIDED ON THE WEBSITE ARE CERTAIN GOVERNING DOCUMENTS AS

WELL AS THE ORGANIZATION'S IRS DETERMINATION LETTER. THE CONFLICT OF

INTEREST POLICY AND OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST. THE

FOUNDATION IS CONTINUING TO MAKE MORE INFORMATION AVAILABLE THROUGH ITS

WEBSITE.

FORM 9590, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INTEREST RATE SWAP 880,845,
CHANGES IN VALUE OF SPLIT INTEREST AGREEMENTS -360,471,
UNREALIZED GAIN ON INVESTMENT IN AFFILIATE 750,363,
TOTAL TO FORM 990, PART XTI, LINE 9 1,270,737,
732242 08-07-17 76 Schedule O (Form 980 or 990-EZ) (2017)
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Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the organizaton MEDICAL UNIVERSITY OF SOUTH CAROLINA Employer identification number
FOUNDATION 57-6028985

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED.

732212 09-07-17 Schedule O (Form 980 or 990-EZ) {2017)
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